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• Regional Perinatal System in GA
– Program lead
– Support for RPC Outreach Educators and Medical Directors

• GaPQC
– Quality Improvement Advisor

• Assist with PDSAs
• Coaching calls

– Work collaboratively with hospitals involved with GaPQC to help steer QI initiatives
– Offer support to ALL GaPQC hospitals with data submission

• Contact Information:
Jennifer Boland, MSN, RNC-OB, C-EFM
Office: 470-763-8178
Email: Jennifer.Boland@dph.ga.gov

Women’s Health Clinical Liaison





Coming soon:  SIMPLEqi

• New platform for data submission, collection, and review

• Collaborative Workspace
– Share and work collaboratively on change ideas

• Plan to have pilot facilities test platform and offer feedback

• Will have informative and instructional webinars for users
– Tentative date: JULY 2024



Workshop
Dates:

June 5 September 18 and 19

July 25 October 24

August 19 December 4 and 5

675 White Sulphur Road, Building B  
Gainesville, GA 30501

For Registration and Inquires Contact: Tasha Murchison at Tasha.Murchison@nghs.com
The Association of Women’s Health, Obstetric and Neonatal Nurses is accredited with distinction as a provider of nursing continuing professional  development by the American nurses Credentialing Center’s Commission on Accreditation. Accredited 

status does not imply endorsement by AWHONN or  the ANCC of any commercial products displayed or discussed in conjunction with an educational activity. AWHONN is approved by the California Board  of Registered Nursing, Provider #CEP580.

Physicians, this activity was planned and implemented in accordance with the accreditation requirements and policies of the Accreditation Council for  Continuing Medical Education (ACCME) through the joint providership of AffinityCE and 
AWHONN. AffinityCE is accredited by the ACCME to provide  continuing medical education for physicians. AffinityCE designates this live activity for a maximum of 10.75 AMA PRA Category 1 Credits . Physicians,  physician assistants, and nurse 

practitioners should claim only the credit commensurate with the extent of their
participation in the activity.

Hospitals in Georgia,
send your obstetric and emergency department staff

for a comprehensive learning experience.
Don’t miss this opportunity to improve patient safety and outcomes. Enhance 

your skills in managing obstetric emergencies through simulation and debriefing.  

•Identify high-risk factors for obstetric emergencies.
•Demonstrate effective management of pregnant and  

postpartum individuals during obstetric emergencies.
•Engage in role-playing simulations with a  

multidisciplinary team.

Learning  
Outcomes:

1 This program is supported by the Health Resources and Services Administration (HRSA) of the U.S. Department of Health and Human Services (HHS)  as part of an award totaling $5,170,233 with zero percentage financed with non-governmental sources.
The contents are those of the author(s) and do not necessarily represent the official views of, nor an endorsement, by HRSA, HHS, or the U.S. Government

mailto:Tasha.Murchison@nghs.com


Maternal Updates

- Next GaPQC Maternal Webinar Tuesday, June 4th at 2:00 PM EST
Dr. Stephanie Radke, Obstetrician Gynecologist, University of Iowa

- Data
Q1 Jan – March – submission due by April 30th

Q2 April – June – submission due by July 31st

Q3 July –Sept. – submission due by October 31st

Q4 Oct. – Dec. – submission due by January 31st

- AIM TAP Webinar
June 20th:  Reducing Perinatal Inequities through Black Feminism and Radical Imagination
Register: https://saferbirth.org/aim-resources/events

- Maternal Health ECHO
May 15th:  HOPE for Georgia Moms:  Impacting the Maternal Health Crisis

August 21st:  Cardio-OB: Addressing Cardiac Health for women in the CSRA

https://saferbirth.org/aim-resources/events


Maternal Updates Continued

-   GaPQC/Georgia Maternal Task Force 
     Symposium

Dr. Asfed Hameed (More to Come on this)

- Cardiology Referral Map
 

-     Wave II Recruitment is Ongoing
 



Resources and Opportunities



Webinar Series:  Using Change Packages to 
Support AIM Bundle Implementation

Georgiapqc.org



www.georgiapqc.org/cardiac-education



AIM SMM Review Form (Revised)
• AIM recently revised the SMM review form and developed     

resources to support inpatient chart reviews of SMM. 
• The revised materials include 
 An SMM Review Form 
 Condition-specific questions to facilitate SMM chart reviews 
 A factors worksheet to assess in more detail factors related to the SMM event and 

identify opportunities for improvement 
 An SMM Chart Review Guide 
 SMM Chart Review Implementation Resource

AIM SMM Review Form Learning Sprint – August 2024 
More Information coming soon!



https://saferbirth.org/psb-learning-modules

Course Description

Course

Learning Objectives    Pre-Test

Post-Test    Certificate

https://saferbirth.org/psb-learning-modules


AIM OBSTETRIC EMERGENCY READINESS RESOURCE KIT

The AIM Obstetric Emergency Readiness Resource 
Kit is a collection of best practices to aid in 
readiness efforts to appropriately care for people 
experiencing obstetric emergencies in non-
obstetric or lower-resources settings. This resource 
kit may particularly benefit those who do not 
typically provide obstetric services or encounter 
obstetric emergencies

https://saferbirth.org/wp-content/uploads/FINAL_AIM_OERRK.pdf







Readiness and Recognition



Readiness and Recognition Processes

P1: Standardized Pregnancy 
Risk Assessments for People 

with Cardiac Conditions
(Screen all people of childbearing age 

& up to 365 days PP with CVD Risk 
Assessment Screening Tool)

P2: Multidisciplinary Care  
Plan for Pregnant People with 
Cardiac Conditions

(Establish a Multidisciplinary Care 
Team and Cardiac Referral Network  
for pathway of care for pregnant or 
PP patients with cardiac conditions)

P3: OB Provider and Nursing           
Education – Cardiac
Conditions

(Train all OB providers & nurses on 
signs/symptoms of Cardiac 

Conditions in OB)

P4: OB Provider & 
Nursing Education–
Respectful and Equitable 
Care

(OB Provider & Nursing Education on 
Respectful & Equitable Care training)

P5: ED Provider and Nursing 
Education – Cardiac Conditions

(Train all ED providers & nurses on 
basic signs/symptoms of Cardiac 

Conditions in OB patients)

S1: Multidisciplinary Pregnancy 
Heart Team 
S2: ED screening for current or 
recent pregnancy

(“Pregnancy Heart Team” for 
appropriate screening, testing, 

appropriate regional center for LOC, and 
follow up care)





QUALITY 
IMPROVEMENT 

USING 
THE LENS OF 

EQUITY 

Rose L. Horton, MSM, RNC-OB, NEA-BC, FAAN

     Founder & CEO 

NotOnMyWatch Consulting Partners



    OBJECTIVES

• Discuss the current state of care of the birthing 
community

• Define equity
• Evaluate QI tools using lens of equity
• Share best practices



GIVING VOICE TO MOTHERS

“Global health experts agree that 
how people are treated during 

childbirth can affect the health and 
well-being of mothers, child and 

family…”
(Vedam et al, 2019)



(Birth Place Lab, 2021. Retrieved from https://www.birthplacelab.org/mistreatment/) 







Giving Voice to Mothers, 2019



IMPLICIT BIAS IN 
HEALTHCARE 
PROFESSIONALS: A 
SYSTEMATIC REVIEW

Almost all studies found evidence for implicit biases among physicians 
and nurses. Based on the available evidence, physicians and nurses manifest 
implicit biases to a similar degree as the general population. The 
following characteristics are at issue:



Bias is the ‘implicit’ aspect of prejudice…(the) unconscious activation 
of prejudice notions about race, gender, ethnicity, age and other 
stereotypes that influences our judgement and decision-making 
capacity.

IMPLICIT BIAS (NOUN)





EQUALITY / EQUITY



(BIRTH) EQUITY (NOUN)

The assurance of the conditions of optimal 

(births) for all people with a willingness to address 

racial and social inequities in a sustained effort.

(Joia Crear-Perry, 2019)



QI TOOLS

PDSA

https://emscimprovement.center/collaboratives/quality-improvement-science/model-improvement/



Culture and the learning system

Interrelated components

Engagement of patients and 
families





SELECTING VISUAL AIDS
Enhancing your presentation



The attainment of the highest level of health for all 
people, where everyone has a fair and just 
opportunity to attain their optimal health 
regardless of race, ethnicity, disability, sexual 
orientation, gender identity, socioeconomic status, 
geography, preferred language, and other factors 
that affect access to care and health outcome.

(CMS, 2023)

CMS DEFINES HEALTH EQUITY



• Finalize health equity-focused measures in all care settings, including a 
measure of hospital commitment to health equity…

• Finalized a “Birthing-Friendly” hospital designation
• Directing quality improvement resources to populations identified for 

the greatest health disparities…
• Propose to reward excellent care for underserved populations in 

hospital and skilled nursing facility payment programs
(CMS, 2023)

CENTER FOR CLINICAL STANDARDS & QUALITY



Capture hospital maternity care quality improvements efforts as a facility 
characteristic, with the goal of displaying this information in a user-friendly 
format on the “Care Compare” website.

Impact:
Enhances focus on health equity for birthing people and holds hospital 
leadership accountable for outcomes, as well as allows consumers to choose 
hospitals that have implemented improvements in birthing practices

(CMS, 2023)

BIRTHING FRIENDLY DESIGNATION





“NURSES ARE UNIQUELY POSITIONED TO LEAD HEALTH EQUITY 
EFFORTS SPECIFIC TO THE RESOLUTION OF PERINATAL HEALTH 
DISPARITIES. THE POWER OF NURSING INCLUDING OUR CODE 
OF ETHICS IS ALIGNED WITH STRATEGIES, BUNDLES, AND TOOL 
KITS DEVELOPED TO IMPROVE PERINATAL OUTCOMES IN 
PARTNERSHIP WITH THE MOST IMPACTED COMMUNITIES. 
ETHICAL CARE OF BLACK WOMEN/PEOPLE IN THE PERINATAL, 
PRENATAL, POSTPARTUM, (NICU) AND PRECONCEPTION 
PERIODS REQUIRES A WELL-EDUCATED AND DIVERSE 
WORKFORCE WITH FOUNDATIONAL KNOWLEDGE OF SOCIAL 
DETERMINANTS OF HEALTH, HEALTH DISPARITIES, HEALTH 
INEQUITY, AND COMMUNITY ENGAGEMENT.”

THE ETHICS OF 
PERINATAL CARE 

FOR BLACK 
WOMEN 

DISMANTLING 
THE 

STRUCTURAL 
RACISM IN 
“MOTHER 
BLAME” 

NARRATIVES
Scott, Britton, & McLemore, 2019



Dignity & Respect

Listen to and Believe women

Shared Decision Making

Evidence Based Care

Advocate for Women & Birthing People





STIGMATIZING 
LANGUAGE

“Literature reveals that stigmatizing language can 
be a barrier to care and to meaningful 
connections with the birthing community. 
Understanding the association between language 
and clinical outcomes can be transformational.” 

(Barcelona et al, 2023)





The Power of Language in 
Hospital Care for Pregnant and 
Birthing People: A Vision for 
Change
              
Barcelona, Veronica; Horton, 
Rose L.; Rivlin, Katherine; 
Harkins, Sarah; Green, Coretta; 
Robinson, Kenya; Aubey, Janice J.; 
Holman, Anita; Goffman, Dena; 
Haley, Shaconna; Topaz, Maxim
Obstetrics & 
Gynecology142(4):795-803, 
October 2023.
doi: 
10.1097/AOG.000000000000533
3







IN CONCLUSION…. OR AS WE COMMIT TO USING AN EQUITY LENS

 “A rising tide lifts ALL boats.” – John F. Kennedy

 Mothers, the newborn and children represent the wellbeing of a society and its potential future. Their health needs 
cannot be left unmet without harming the whole of society. – Lee Jong Wook

 We are caught in an inescapable network of mutuality, tied in a single garment of destiny. What affects one directly, 
affects all indirectly.  -Martin Luther King Jr.
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